In a strictly controlled clinical situation, (postoperative sickness) where variables were reduced to a minimum, it was possible to demonstrate an effective prophylactic antiemetic action of P6 (Neiguan) acupuncture. Manual and electrical invasive (needling) stimulation of this point were equally effective. Non -invasive stimulation (transcutaneous electrical or pressure) was effective in the early postoperative period, but the effect did not last as long as for invasive acupuncturealthough it was as good as standard antiemetics. Stimulation of a "dummy" acupuncture point was ineffective as was administration of the acupuncture after the emetic stimulus (opioid). This effect can be blocked by local anaesthesia at the P6 point. Acupressure (P6) is moderately effective in reducing morning sickness, but here there is more of a psychological element as pressure on a "dummy" point gives some alleviation of symptoms. Given in conjunction with standard antiemetics, P6 acupuncture is a useful adjuvant in reducing sickness after cancer chemotherapy. This effect can be prolonged for 24 hours by acupressure. 
INTRODUCTION
During a visit to the Republic of China, in an antenatal clinic in Beijing, I saw young girls being taught to press their right forearm as a prophylaxis against morning sickness. I I decided to see how this would work when used in the clinical situation in which we have investigated the efficacy of various antiemetic drugs.2 One English language acupuncture textbook mentioned this use,3 and described the location of the P6 or Neiguan point. P6 indicates that it is the sixth point on the pericardial meridian. It lies two Chinese inches4,5 (about 5 cm) from the distal wrist crease, between the tendons of flexi carpi radialis and palmaris longus: on needling at that point to a depth of 1 cm one elicits a non -anatomically distributed sensation known as "chi" (qi ANAESTHETIC STUDIES Over four years, studies were carried out in patients scheduled for minor operations, standardised as shown in Table 1 . The premedication was given intramuscularly by the anaesthetist 60 -90 minutes preoperatively, and at the same time acupuncture, or another method of stimulus at the P6 point was carried out (transcutaneous electrical stimulation or acupressure). The studies included stimulation of a point outside the known acupuncture meridians (dummy acupuncture) and the use, in random order, of two standard antiemetics (cyclizine 50mg and metoclopramide 10mg). The acupuncture needle was either manually rotated or electrically stimulated (10 Hz DC) and after a number of initial observations" 7 the period of stimulation was limited to five minutes. In all studies patients were told that the procedures were being studied to try to "improve the effect of the premedication", but the exact postoperative observations to be made were not given until the six hour postoperative visit. administration of the acupuncture after rather than before the emetic stimulus (opioid premedication) could explain the difference. Table 11 summarises findings when acupuncture was given with premedication (early) or immediately before or during anaesthesia (late). These studies show that late acupuncture is relatively ineffective compared with its administration at the same time as premedication. lignocaine or saline prior to electroacupuncture being carried out at the time of administration of the premedication. Infiltration of the P6 site with local anaesthetic abolished the antiemetic action of early acupuncture (Table 11) , supporting the neural transmission theory of its action.20 With the very fine (26 swg) needles used in this study, patients were unable to distinguish whether they were having "blocked" or "not blocked" acupuncture, so it is unlikely that a psychological action plays a major part in the antiemetic action of P6 acupuncture. Studies with P6 acupuncture are summarised in Fig 2. The invasive methods of stimulating P6 have a more potent antiemetic action than the non -invasive. Acupuncture is ineffective when given after the emetic stimulus and its action is abolished by infiltration with local anaesthesia. Comparison of the beneficial effect of invasive and non -invasive P6 acupuncture with an untreated control series and a group who received acupuncture at a "dummy" point. Also shown is the relative ineffectiveness of late acupuncture, and the abolition of its therapeutic effect by infiltration of the P6 point by local anaesthetic.
MORNING SICKNESS
The beneficial effects of self-administered acupuncture has been studied in 350 consecutive women attending the antenatal clinic of the Royal Maternity Hospital.21 A self-reporting system of study was adopted, patients being given either no treatment, told to press P6 for five minutes every two -three hours, or to press a dummy point at the right elbow. Although the incidence of returned records (70%) was less than hoped for, the findings in Table Ill show benefit from P6 acupressure, with lesser benefit from pressing the "dummy" point. Since patients had to have the reason for pressing their elbow explained to them, the latter would appear to be a psychological effect. Before embarking on the major project, which involved 105 patients, a small pilot study in 15 patients was undertaken. This was successful in gaining the confidence and co -operation of the nursing staff as 12 of these patients had considerable benefit from the acupuncture. Based on the reports of the patient, and of the nursing staff in hospitalised patients, the benefit was graded on a simple four point scale, ranging from complete alleviation of symptoms to no benefit. The findings which have been reported in detail elsewhere'2 are summarised in Table IV. In the crossover study only one patient benefited from the dummy acupuncture compared with nine who had P6 acupuncture.
There are two problems with invasive acupuncture as an antiemetic -not all patients welcome needles, and the effect only lasts for about eight hours. Attempts to overcome the former by patient -administered transcutaneous electrical stimulation were only partly successful, 14 but the latter problem can be largely overcome by application of an elasticised band and stud (Sea Band) over P6, the patient being instructed to press this for five minutes every two hours.'5 Here the results (Table V) in inpatients (96% had good or fair alleviation of sickness) are superior to those in outpatients (85% success), presumably due to the frequent reminding by the nursing and medical staff of the necessity of repeated pressure on the stud. To do this only when one feels sick is not effective. 
